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Editor-Anaesthetists are exposed to fatigue and many stressors at work, such as long working hours, extended duty shifts, high demand of the job, and the burden imposed by working in isolation and lack of respect. 1 2 And mental wellbeing of anaesthetists needs more attention, since the negative impacts of depression on anaesthetists inducing not only physical problems and the suicide of anaesthetists, but also more medication errors, absenteeism from work, and decreased productivity, all of which may result in patients' safety suffering. 3 However, their mental health status is often neglected by medical management and researchers. Our study was aimed to investigate working conditions, work-related stress, fatigue, and depressive symptoms among Chinese anaesthetists.
A cross-sectional survey was carried out in 13 randomly selected grade III hospitals of five cities of China, in 2012. The questionnaires evaluated background, working conditions of anaesthetists (including job rank, salary satisfaction, respect at work, anaesthetist -patient relationship, and turnover intention), fatigue assessed by the Chinese version of Multidimensional Fatigue Inventory (MFI), and work-related stress measured by the Chinese version of the Job Content Questionnaire (JCQ), while depressive symptoms were evaluated by the Beck Depression Inventory (BDI). After univariate analysis, the associations between factors and depressive symptoms were analysed using multivariate logistic regression.
Three hundred and thirty-eight questionnaires were returned by 410 anaesthetists, among which 311 were effective (effective rate, 75.9%). The results showed that 62.1% anaesthetists had depressive symptoms (BDI ≥5). Regarding working condition, 56.8% participants indicated that their salary did not meet the effort they offered at work, while 27.5% anaesthetists reported they did not get the respect they deserved. Meanwhile, 81.1% participants were bothered by their relationship with patients, and 76.3% anaesthetists wanted to change their work. The mean score of MFI and job demand of our sample were 50.6 (SD: 12.5) and 36.1 (SD: 4.1), respectively. Multivariate logistic regression analysis (Table 1) showed that salary dissatisfaction significantly increased the incidence of depressive symptoms with adjusted odds ratio (OR) 1.9 (1.1-3.6). Meanwhile, physical fatigue, mental fatigue, and high job demand were significantly associated with depressive status, where the adjusted OR were 4.4 (2.2 -8.7), 2.5 (1.3-5.0), and 2.0 (1.1 -3.6), respectively.
Our finding demonstrated that a large percentage of anaesthetists in China faced unsatisfactory working conditions and a higher level of fatigue and job demand compared with normal care workers, 5 which could be risk factors of depressive symptoms. It also indicated that nearly two-thirds of Chinese anaesthetists suffered from depressive symptoms. For the sake of anaesthetists' health and patients' safety, mental health status of anaesthetists should receive more attention. As countermeasures to reduce depressive symptoms among Chinese anaesthetists, management of work arrangement and education of coping techniques for work stress with the purpose to improve anaesthetists working conditions and mental health should be considered.
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Editor-In the article by Raum and colleagues, 1 the new proposed emergency trauma score (EMTRAS) correlated with mortality. Moreover, EMTRAS was rapid and easy to obtain considering its four subscores (age, Glasgow come scale, emergency room prothrombin time, base excess: ranging from 0 to 3 each). 1 We retrospectively tested the usefulness of EMTRAS in a cohort of 324 patients admitted for major trauma from July 2007 to December 2011 in the intensive care unit of a referral trauma centre (Careggi Teaching Hospital, Florence, 
